MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—025726

DEPARTMENT OF PUDBLIC HEALTH AND WELFAR
‘ 1A 10@ 6'? J9 st e nowee
Registration District No, w_______ rimary Registration District-No. - ——-Registrar’s No. _ AN L

DO NOT WRITE AME
ON THIS STUB HDED

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 s. COUNTY . » stae Mo b. COUNTY admission)

Rev. 4/59

b. C&;\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 [N Col‘l;r Inside Limits
TOWN St. Louis 174 day joww St, Louis Y g Ne O

¢. FULL NAME OF {If NOT in hospitel, give location) inside Limits d. STREET . (If cutside, give location) Reside on Farm
HOSPITAL Ol ADDRESS

INSTITUTION Chronic Hosp - lyapg NeDOT 2700 ° Nor'l;h_9th Streety, |0 NXO

7 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day © Year

{Typs or print) Lee Kelly Campb ell DEOATH 6-2 3 -6 3

5. SEX &, COLOR OR RACE 7. Married [] Never Married Xj |8._ DATE OF sbng-u 9. AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M gle mte Widowed [ Diverced ] 57' Months | Days | Hours Min.

TE AMENDED

¥

dil

)

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

) u. Ing most of working life, even if raﬂrad) e

_ﬂéﬁmﬂaa None Bonne Terre, Missouri, .S
13a. FATHER'S N, 13b. MOTHER'S MAIFDEN NAME T4. NAME OF HUSBAND OR WIFE
Kelley @ampeill Mable Fleeman None

15. WAS DECEASED EVER IN U.5: ARMED FORCE NO. |17. INFORMANT Addr_eu
{Yas, no, or unknown) I (If yes, give war or dates %

@|N]e| -
o

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

Esther Herbert, 1,53 Benton St

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and [c} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . - ONSET AND DEATH

IMMEDIATE CAUSE {s) ‘.
Conditions, if eny, DUE TO (b) /MM MW %"M’

- wbhoi:h gnva'rin(‘f;:
above .cause (a), i
stating the under- . - %2 d 0 v
lying casuse: |sst. DUE TQ {c)
"PART [1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART IIl. If deceased was femals was
disesse condition given in PART | (a) there a pregnancy in last 90 days.
. 'I:]YeslmNoIDUnknown
19, WAS AUTOPSY - | 20a. ACCBENT SUI%DE HOMEIlCIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1) of item 18.)

PERFORMED? *
YES[O NOOE

20c, TIME OF Mour  -Month, Day, Year
INJURY am. :

o

DOCUMENT

p.m.

20d. INJURY OCCUI!REI:; 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., efc.}

. NOT WHILE AT WORK [] ~ . ) B o
12-31-62 6=23-63 er 6=23-63

and last saw i, alive on

MEDICAL CERTIFICATICN

21, | attended the deceased from.
Death occurred . at. u’ 37 P M L] _ m on the date stated above, and to the best of my knowledge, from ‘the causes stated.

agru or title) 22h. ADDRESS 22c. DATE SIGNED

” /J ) 5600 Arsensl Stree te R 6/25/63

23a, BUR% CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Seeit) | 6727/63 Memorial Park Cemetery  |St. Louis County, Missouri.,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Albert H, Hoppe, Inc., 4700 Washington Blvd.,JUN 27

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

or by - : i . Student Embalmer No._

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision. /g '
Student - Signed i (’(-) C‘(/;Cz%«td.«.—g_/

Signature of Student Embalmer . . ' ‘ .

Licensed Embalmer No. i J 7 (-

LT AR ‘ ‘_r- P. O. Address /&fww )2(4, .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. " (Failure to comply
with the above constitutes grounds for revocation of license).

If_ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalrped, fact should be so stated above.

3

-
- * . [




